Dear Sir, Arteriovenous (A-V) fistulae established in patients with end-stage renal disease for regular hemodialysis are presumed to impose an increased load upon the heart. Considerable decrease of cardiac output was observed after acute occlusion of A-V fistulae [1, 2] . This approach does not reflect long-term circulatory adaptation to fistulae. Therefore, we compared the hemodynamics at rest before fistula creation and after its maturation, 2 months later. before surgical creation of an A-V fistula and 66.4 ± 15.9 days following the operation, e.g. in the time when the functioning fistula has maturated. Forearm fistulae were constructed in all patients (in 7 Cimino, in 2 with autogenous saphenous vein grafts and in 1 using a prosthetic graft). Five patients (No. 1,2,3, 5 and 7) were hemodia-lyzed twice a week up until the time of the second examination. In dialyzed patients, echocardiography was performed 12-14 h after hemodialysis and cardiac catheterization was done 30-32 h following the end of dialysis, e.g. in the half-time between the hemodia-lyses. Wilcoxon's nonparametric test for paired values was used for evaluation. Results and Discussion Methods Ten patients with end-stage renal disease were explored by M-mode echocardiography and in 7 of them right-heart catheterization was performed as well. The examinations were done a few days There were significant differences neither between the echocardiographic parameters nor between the hemody-namic parameters obtained before fistula creation and after its maturation, 66.4 ± 15.9 days following the operation (table I). According to our experience, neither cardiac output nor cardiac load are necessarily increased by a mature forearm A-V fistula in patients with end-stage renal disease. The decrease of vascular resistance in the A-V fistula and its vicinity is probably counterbalanced through the increase in other parts of systemic circulation. Thus, the existence of a mature A-V fistula per se should not be taken for a significant hemodynamic burden. This does not apply to pathologically dilated fistulae with high blood flow [3] .
